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Introduction
According to Borra, “dietetics professionals are the public’s leading 
sources of food and information on nutrition and services”, and the 
overriding goal for the dietetic profession should be to increase the 
demand for dietetic services.1 Dietitians in clinical private practice 
are faced with the challenge of introducing themselves to the 
public as a source of sound scientific information on nutrition. They 
compete with the media and other less scientific sources. Therefore, 
considerable time, money, and expertise should be invested in 
marketing their profession and practice.2,3 Though many of these 
dietitians are professionally sound in their practices, often they do 
not have sufficient business skills, including marketing skills, to 
optimise the practice.4 A dietitian needs to have good business skills 
and strong self-assurance for the practice to be an overall success.4 
The current status quo for private practising dietitians is as follows:
•	 As dietitians compete with many sources to supply the public 
with information on nutrition, marketing is essential for the 
promotion of both private practices and the dietetic profession 
in South Africa.
•	 The marketing of all healthcare services is legislatively controlled 
by the Health Professions Council of South Africa (HPCSA). All 
marketing efforts need to adhere to their guidelines.
•	 Knowledge, perception and attitudes influence the marketing 
approach followed by private practising dieticians.
•	 Guiding information on the marketing of products is easily 
available, and much simpler to implement than the marketing of 
services, especially professional services,
Therefore, it is essential for private practising dietitians to be aware 
of relevant marketing principles and communication elements such 
as direct marketing, client and public relations, advertising, and use 
of new technology [websites, cellular phone text messages (SMSs), 
CDs, and DVDs] when developing a marketing strategy.
Abstract
Background: South African dietitians are confronted with the challenge of effectively marketing themselves as a sound source of information 
on nutrition to both the public and other health professionals. The marketing initiative should focus on the promotion of both the profession 
itself and individual practices. The aim was to assess the perception of South African private practising clinical dietitians of the relevance 
of service-specific healthcare marketing principles and communication elements (within the ambit of Act 53 of 1974). The design was a 
descriptive cross-sectional survey in the quantitative domain. Convenience sampling was used (n = 79).
Method: Data were collected by means of an electronic questionnaire. The response rate was low (16.8%), and the results could not be 
generalised.
Results: The dietitians seemed more focused on the science of nutrition, than on marketing their profession and individual practices. There 
was an overall awareness of the need for marketing in the dietetic private sector, but the importance and implementation thereof did not 
receive the amount of attention that it justifies. A number of service-specific healthcare marketing principles received “slightly relevant” or 
“not relevant” ratings.
Conclusion: For the dietetic profession to reach its full potential in South Africa, and for dietetic private practices to be successful on all levels, 
dietitians need to focus more of their time and energy on business-related aspects such as marketing. By integrating the theory from the 
literature with the findings from the study, a profession-specific marketing flow diagram and recommendations could be proposed.
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The aim was to assess the perception of private practising clinical 
South African dietitians of the relevance of service-specific 
healthcare marketing principles and communication elements. Their 
perception of service-specific characteristics was also determined, 
as well as a possible relationship between the biodemographic and 
practice-related information, and the involved marketing constructs 
respectively.
Method
The Faculty of Health Sciences Research Ethics Committee, 
University of Pretoria, approved the study (S32/2009). The research 
project was conducted in the quantitative domain, and was designed 
as a cross-sectional observational study. 
In this study, qualitative data were measured via quantitative 
methods.4 
Questionnaire development
Limited research has been conducted on the marketing of private 
dietetic practices and no previous questionnaires could be found 
for the purpose of this study. Therefore, the researcher had to 
develop her own questionnaire by applying the literature to the real-
life scenario. An expert group consisting of four private practising 
dietitians, a senior lecturer at the Department of Economic and 
Management Sciences of the University of Pretoria, and the study 
leader aided the process. The involvement of these people controlled 
the face and content validity of the questionnaire.
The questionnaire consisted of four sections (sections A-D). Section 
A was developed to gather bio-demographic and practice-related 
information about the study population. This type of information could 
be used to create a specific context for every individual respondent 
in which his/her data could be assessed. Section B was developed 
to determine the respondents’ perception of the relevance of the 
specific characteristics of a service with regard to their own practice, 
or the practice for which they worked. These four characteristics 
were repeatedly discussed throughout the literature.6 A Likert scale 
was used throughout the questionnaire, and consisted of four options 
(scale points 1-4) to restrict the choice of a middle option. Section 
C was developed to determine the respondents’ perception of the 
relevance of service-specific healthcare marketing principles with 
regard to their own practice, or the practice for which they worked. 
Section D contained two subsections. Specific communication 
elements were listed. Regardless of whether or not the respondents 
made use of it, they had to rate the perceived relevance of the 
element to the marketing of their own practice, or the practice for 
which they worked in the second subsection. The listed marketing 
communication elements were discussed comprehensively in a 
number of marketing textbooks.7
Population and sample
The target population consisted of 469 private practising dietitians, 
of whom 266 were employed in private practice full time, and 203 
part-time, when the research study was carried out. The survey 
sample comprised voluntarily participating, registered, private 
practising clinical dietitians in South Africa, who were members of 
the Association for Dietetics in South Africa (ADSA). All dietitians 
received the survey information (measuring instrument) via e-mail. 
By completing and returning the questionnaire, they automatically 
gave informed consent to form part of the investigation.
Data collection
The self-administered questionnaire was sent to the target 
population via e-mail, as it is a convenient and cost-effective way 
of reaching participants nationally. ADSA was approached to aid in 
the sending of the e-mails, and the survey was attached to one of 
its weekly electronic newsletters. Although it was sent to everybody 
who was registered with ADSA, only the dietitians in clinical private 
practice were asked to complete and return the questionnaire to the 
researcher via e-mail. Comprehensive instructions were provided 
on completing and saving of the electronic questionnaire. As the 
response rate to an electronic questionnaire is perceived to be very 
low,5 several attempts were made to address this. Book incentives 
were offered, the return date was postponed, and random SMSs 
were sent to private practising dietitians, asking them to participate.
Data analysis
Data were captured by the researcher and double-checked to 
enhance reliability. Descriptive and inferential statistics (Kappa 
statistic and the Symmetry test) were used for the analysis. 
Description of sample 
Despite considerable effort, and an extension of the data-collection 
period, the response rate for the study was 16.8%, and results could 
not be generalised. Response bias is a possibility, as some dietitians 
might have more interest in the business side and marketing of a 
practice than others, and might therefore have been more interested 
in participating in the study. The bio-demographic and practice-
related information of the sample is summarised in Table I.
Results
Services have four specific characteristics, namely intangibility, 
heterogeneity, inseparability and perishability.6 The respondents 
perceived three of the four characteristics to be “relevant”, or “very 
relevant”. The characteristic regarding intangibility was perceived to 
be “slightly relevant” by 34.62% of the respondents. No significant 
relationships between the bio-demographic and practice-related 
information, and the service-specific characteristics could be 
determined. 
Inferential statistics were used to assess a possible relation between 
the respondents’ perception of the service-specific characteristics, 
and their perception of the service-specific healthcare marketing 
principles. No significant relationships were found. With regard to 
their perception of the relevance of the service-specific healthcare 
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principles, they rated all the principles as either “relevant” (at a 
Likert scale point of 3), or “very relevant” (at a Likert scale point of 
4). The principles are ranked according to their perceived relevance 
in Table II. These principles were compared to the practice-related 
information using the Kappa statistic. The latter is used to measure 
inter-rater agreement. When the practice-related information was 
compared with the service-specific healthcare principles separately, 
there was one significant tendency to rate Principle 4 [Branding 
(providing a public image) for my dietetic practice is necessary] 
more relevant, with an increase in the respondents’ number of years 
in private practice (p-value < 0.05). There was no tendency to rate 
the specific principle more relevant when number of years in own 
private practice increased.








Postgraduate qualification Postgraduate qualification: 65.38%
No postgraduate qualification: 34.61%
Business-related qualification Business-related qualification: 17.72%
No business-related qualification: 
82.28%
Practice-related information
Period after studies before 
entering private practice




Total number of years in private 
practice (permanently practising 
or as a locum)




Total number of years in own 
private practice 
< 2 years: 19%
2-< 5 years: 29%
5-< 10 years: 23%
10+ years: 25%
N/A: 4%
Monthly turnover: number of 






Monthly turnover: number of 



















Speech language therapists: 4.55%
Occupational therapists: 12.73%
Other: 65.45%









Table II: Ranked list of service-specific healthcare marketing principles rated 








1. The patient plays an important role 





2. The patient’s needs should be 
met by clinical outcomes (goals 










4. Patient loyalty as a result of 
long-term patient-service provider 
relationship is important for the 




5. When patients miss an 
appointment, it impacts negatively 
on the finances of my practice.
37.97 43.04
(mode)
6. Branding (providing a public 




7. A plan of action is essential to 
identify and rectify possible 
mistakes made or perceived.
37.97 54.43 
(mode)
8. The marketing management of a 
service differs from the marketing 
management of a product.
34.62 48.72
(mode)
9. Patients (people who are referred) 
sometimes present with a more 
negative frame of mind than 




10. A patient’s (somebody who is 
referred) expectation differs from 
a customer’s (somebody who 
presented without a referral) 
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Respondents’ perceptions of the relevance of specific marketing 
communication elements were assessed. Regardless of whether 
or not they used the element, all elements were perceived to be 
“relevant” or “very relevant”, except for two: free handouts were 
perceived to be only “slightly relevant”, and incentives were 
perceived to be “not relevant at all”. A ranked list of the perceived 
relevance of these elements is given in Table III. 
Discussion
Three of the four characteristics (variability in service delivery, 
client involvement, and number restrictions on patients) had a 
majority rating of either “relevant”, or “very relevant”. It might be 
possible that dietitians had a better understanding of these three 
characteristics than the first one (pertaining to intangibility), as they 
are more directly confronted with them in private practice.8 Without 
any additional business qualification, they would be aware of these 
characteristics, whereas intangibility is a complex concept that 
requires some extra thought.8 The realisation that the success of the 
consultation depends solely on the attitude and cooperation of the 
patient was clearly reflected in the results of this section. The two 
highest-ranked principles support this view. 
For the first four principles in Table II, the mode was in the “very 
relevant” column. It supported the perceived relevance of client or 
patient satisfaction, as these four principles relate directly to the 
former. For each of the remaining principles, the mode lies within 
the “relevant” column. The questionnaire was developed with four 
rating options in order to prevent the respondents from choosing the 
middle option all the time. Although this preventative measure was 
taken, it was observed that in general, some respondents marked 
the “relevant” options on the questionnaire. There is no way of 
clarifying the marked options, but the possibility of bias should be 
kept in mind when interpreting the results.
Principles 5 to 8 focus on marketing from a business point of view, 
rather than from a client-motivated view. Although the client or patient 
is still mentioned, the emphasis is on marketing as a managerial 
function. The mode for all these principles lies within the “relevant” 
column. According to the literature, these are very relevant principles 
with regard to the marketing of any health profession.9 It might be 
that dietitians place less emphasis on the business side of the 
practice than the dietetic and technical aspect, and that they have 
not had formal training in management and marketing.10 The findings 
are in agreement with the literature, where the marketing approach 
of a professional service pivots around the relationship approach, 
in which the satisfaction of the client plays an integral role.11,12 
Although the abovementioned aspect is of the utmost importance 
in the success of a dietetic practice, more attention needs to be 
paid to the business and to marketing principles, because dietetic 
practices compete with other sources of information on nutrition that 
are managed from a business point of view. According to Kapica and 
O’Sullivan Mallet, “to perform optimally in any field of dietetics, some 
knowledge of business practices is required”.13
When the relevance of the marketing communication elements was 
assessed, the respondents were divided into two groups (refer to 
Table III). Group 1 consisted of those respondents who had, or had 
not used, the element before, and Group 2 consisted of only those 
respondents who had used the element before. The findings from 
Group 1 were used for the ranking of the elements, as this was the 
largest group.
Table III: Ranked list of marketing communication elements rated “very 
relevant” or “relevant” by the sample (n = 79)
Communication 
element




1. Personal marketing (client and public relations) 
Group 1a 77.2 (mode) 20.25
Group 2b 79.10 (mode) 20.90
2. Personal marketing (direct marketing)
Group 1 58.23 (mode) 27.85
Group 2 63.49 (mode) 26.98
3. Advertising
Group 1 30.38 45.57 (mode)
Group 2 40.35 47.37 (mode)
4. New media marketing (website)
Group 1 26.58 40.51 (mode)
Group 2 33.33 48.15 (mode)
5. New media marketing (cellular technology and SMSs)
Group 1 24.05 39.24 (mode)
Group 2 37.50 47.50 (mode)
6. Sponsorship
Group 1 18.99 44.30 (mode)
Group 2 25.00 57.50 (mode)
7. New media marketing (interactive website)
Group 1 22.78 32.91 (mode)
Group 2 37.50 (mode) 25.00
8. New media marketing (CD and DVD technology)
Group 1 8.86 20.25
Group 2 28.57 42.86 (mode)
9. Sales promotion (free handouts)
Group 1 5.06 13.92
Group 2 16.67 33.33
10. Publicity
Group 1 3.80 11.39
Group 2 - -
11. Sales promotion (incentives)
Group 1 2.53 11.39
Group 2 - 57.14 (mode)
a = Those who responded, irrespective of whether or not they used the communication element
b = Those who used the communication element
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The two personal marketing elements (direct marketing and client 
and public relations) were rated “very relevant” by the majority of the 
respondents. The “very relevant” option was also the mode for both 
groups. It supports the results from the previous sections, where the 
strong client focus was apparent. These findings might be attributed 
to the formal training of dietitians as health professionals, during 
which they learn to focus on the needs of patients and clients.14 
The third communication element in the ranking was advertising, 
and the mode for both groups was the “relevant” option. This 
form of marketing is well known and used by many people, even 
those without formal business training. Advertising is followed by 
new media marketing, via website and cellular technology such as 
SMSs. This finding reflected positively on the mindset and attitude of 
dietitians. By making use of new media marketing, and keeping up 
to date with technological trends, the dietitians displayed a strong 
business orientation, essential for the success of a private practice. 
This means that they accept technological progression and change, 
and also have an open mind to new ideas and research that would 
benefit their patients.15,16 
The last communication element that had the same mode (a Likert 
scale point of 3) for both groups was sponsorship. Sponsorship 
usually relates to larger businesses with a bigger income turnover.17 
In this study, the focus was on the dietitian as sponsor. According 
to the literature, the roles can be reversed with a positive outcome. 
An industry sponsorship can benefit a dietetic practice. Industry 
sponsorship allows for the expansion of the scope and depth of 
projects, services and communications.17 
For the last five elements, the mode differed between Group 1 and 
Group 2. An interactive website was mostly rated “very relevant” by 
Group 2. It can be concluded that the majority of the respondents 
rated the element “relevant”, if not “very relevant”. New media 
marketing, in the form of CD and DVD technology, was rated either 
“relevant” or “very relevant” by Group 2 (those who have used the 
element before) in contrast with the ratings of Group 1, where the 
majority rating was within the “slightly relevant” group (not shown 
in the table). 
The mode for the communication element (sales promotion in the 
form of free handouts) was the “slightly relevant” option (at a Likert 
point of 2) for both Groups 1 and 2 (not shown in the table). Literature 
regarding to the practical implementation of this element in the 
dietetic profession is limited. The same finding was reported for the 
publicity element. This particular response was not expected. The 
literature emphasises the opportunities that might evolve for private 
practices when nutrition-related topics receive publicity.18 Either 
the respondents did not understand the question, or they did not 
realise that general nutrition publicity should be viewed as a passive 
marketing tool.18 The publicity that certain nutrition topics receive 
relates to the needs of the general public. By being aware of topics 
addressed in the media, dietitians can customise their practice to 
fill the gap, and thereby generate more business.18 Incentives were 
rated “relevant” by Group 2 and “not relevant” by Group 1. Possibly, 
those in Group 1 were concerned about the ethical implication of 
incentives. If done within ethical guidelines, incentives can contribute 
to the motivation of the patient, as indicated by the rating of Group 
2. The findings are in accordance with the client-focused approach, 
as has been highlighted throughout the study. Dietitians need to 
focus more on the business-orientated approach. The possibility 
also exists that they restrict themselves when deciding on marketing 
communication elements because they are not always fully aware of 
what is, and what is not, allowed by legislation.8
The theory from the literature and the findings from the study are 
summarised in a flow diagram consisting of constants and variables 
(refer to Figure 1). It is a dynamic flow diagram, and can be adjusted 
over time to account for a change in variables. The variables are the 
service-specific healthcare marketing principles and the marketing 
communication elements. These variables can change over time 
as progression takes place, whether this progression is economic, 
legislative, political, professional or personal in nature. The service-
specific characteristics, service-specific healthcare marketing 
principles and marketing communication elements are indicated 
in a ranked order, where, currently, the top one is perceived to be 
the “most relevant” by dietitians in South Africa. This order might 
also change, and should be reassessed from time to time to remain 
relevant.
The constants are identified in the literature, and although new 
constants might be added in future, the old ones should still remain. 
The constants, namely financial resources, legislation, training, and 
personality, influence a dietician’s attitude towards, and perception 
of, the marketing approach. 
The constants can be explained as follows:
•	 Financial resources: Financial resources directly affect the 
choices a dietitian makes with regard to the management of his 
or her practice, and the risks that he or she takes.10
•	 Legislation: Legislation pertains to the marketing guidelines of 
healthcare professionals as stipulated by the HPCSA.19
•	 Training: Training of any sort, whether it is dietitian undergraduate 
course material or additional business courses, has an effect on 
a dietitian’s attitude towards, and perception of, the marketing 
approach.20
•	 Personality: Personality affects a person’s willingness to take 
risks, and indirectly has an influence on a dietitian’s attitude 
about marketing.10 
Perceptions about service characteristics and service-specific 
healthcare marketing principles also influence views on the marketing 
approach. The marketing approach determines marketing strategy, 
which, in turn, leads to use of specific marketing communication 
elements. The rank order of these elements can be changed, or over 
time, some of them can be substituted. Although the framework 
remains the same, the model’s variables should be determined by 
regularly repeating the study to ensure relevance and applicability to 
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the South African scenario. The proposed flow diagram parallels that 
of the Nine Steps for Marketing of Dietetic Services, as published by 
the Dietetics Association of Australia.21
Taking into consideration the South African-specific flow 
diagram, and the aforementioned Australian guidelines, practical 
recommendations to guide South African private practising dietitians 
to market their practices are summarised in Table IV.
Conclusion
In 2008, the American Dietetic Association (ADA) stated the following: 
“Management skills are integral to success, in an increasingly 
complex dietetics profession”.22 Not only do good management skills 
contribute to the promotion of dietetics as a profession, they are also 
essential for dietitians in private practice. Management is a complex 
subject, and has many components. Because of the complexity of 
this subject, only one of its components was addressed in this study. 
As dietitians are confronted with many challenges when marketing 
themselves, their practices and their profession, in this study, 
attention was paid to marketing as one aspect of several managerial 
functions.
The marketing of South African clinical dietetic practices is 
challenging because of many influencing factors, including legislation, 
financial resources, training and personality (refer to Figure 1 for 
a comprehensive integration). The study aimed to determine the 
perceived relevance of different marketing characteristics, principles 
and elements. The findings were combined with theory from the 
literature to propose a flow diagram (Figure 1) for the marketing 
of dietetic practices in South Africa. An apparent finding was that 
dietitians have a strong client focus. This can be very beneficial for 
the overall marketing of the practice, but only if it is applied correctly 
through the marketing plan. Although client focus is of the utmost 
importance, it should not be the only aspect to which attention is 
given, and should be approached from many different angles. Client 
focus does not only pertain to the physical consultation scenario. By 
using the correct communication elements, a dietitian can meet the 
needs of a potential client, and by devising a plan of action to rectify 
possible mistakes, a dietition can address the needs of a disappointed 
or angry patient. Therefore, although it is a very important principle 
in the marketing of practices, client focus should be in balance 





•	  Client involvement
•	  Limited number of patients per day
•	  Variability between dietitians
•	  Intangible nature of services
Principles of marketing of healthcare services:
•	  Patients play a role in the success of the 
treatment.
•	  Meet the patients’ needs in clinical outcomes and 
by lending support.
•	  A service is evaluated by its tangible properties.
•	  Patient loyalty is essential for the success of the 
practice.
•	  Missed appointments impact negatively on the 
finances of the practice.
•	  Branding is necessary.
•	  A plan to identify and rectify possible mistakes is 
essential.
•	  Marketing of a service differs from marketing of a 
product.
•	  Patients might present with a more negative frame 
of mind than customers.
•	  Patients’ expectations might differ from that of 
customers.
Marketing communication elements:
•	 Personal marketing (client and public relations)
•	 Personal marketing (direct marketing)
•	 Advertising
•	 New media marketing (website)
•	 New media marketing (cellular technology and SMSs)
•	 Sponsorship
•	 New media marketing (interactive website)
•	 New media marketing (CD and DVD technology)
•	 Sales promotion (free handouts)
•	 Publicity





Figure 1: Flow diagram for the marketing of private clinical dietetic practices in South Africa
Financial resources Legislation Training Personality
198
Original Research: SA private practising clinical dietitians’ perceptions of the relevance of service-specific healthcare marketing
2011;24(4)S Afr J Clin Nutr
A business-orientated mindset is necessary for the successful 
marketing of a dietetic practice. Dietitians tend to focus more on 
the science of nutrition, than on the business side of their practices 
or on the promotion of the profession. As a result, the success of 
the practice and the efficacy of dietitians in South Africa might be 
compromised. This gap needs to be closed in order to optimise growth 
of the profession and the personal practice. It does not necessarily 
mean that dietitians should become marketers themselves, but they 
should be aware of the importance of marketing as a managerial 
function. If they do not want to invest time and energy in marketing, 
they should make use of contract marketers. The baseline should 
always be the same for all dietitians. They have a responsibility 
towards their colleagues. This entails marketing themselves in a 
such a way that the profession is promoted. Projecting a negative 
image of themselves and their competencies might harm the overall 
image of South African dietitians. By positively branding dietitians 
in South Africa, the success of private practices is enhanced, while 
authority is conferred on dietitians as nutrition experts. More work 
opportunities are also created.
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Table IV: Practical recommendations for the marketing of South African private practising dietitians’ practices
Steps to follow when marketing a dietetic practice Explanation of different steps
Step 1: Think it through Before a marketing plan can be compiled, the following must be considered:
•	 Legislation with regard to marketing of the profession.
•	 Knowledge and perceptions about marketing, and how to improve it, if necessary.
•	 Purpose and objectives of the private practice.
•	 Target market (including market research).21
•	 Personality type to identify what will work best for you.
•	 Available financial resources.
Step 2: Construct a formal marketing plan21 Compile a formal marketing plan based on the relationship approach. Keep in mind the important role that 
the patient or client plays in the success of the treatment. His or her needs should be met by the clinical 
outcomes. Marketing is a continuous process that includes the periods before, during, and after a consultation. 
This plan should include the communication strategy (consisting of appropriate communication elements), 
ways to make the consultation more tangible, and an evaluation tool to be used afterwards.21
Step 3: Effectively communicate with the public and 
other healthcare professionals21
Different communication elements can be used to market the practice. At present, the most relevant ones 
in South Africa seem to be personal marketing, conducted through client or public relations, and direct 
marketing, i.e. one-to-one discussions with other healthcare practitioners, or word-of-mouth among clients. 
Advertising, through the use of pamphlets, posters and personalised stationery, is a non-personal marketing 
technique, and is also rated as relevant. General visibility can be improved through partnerships.21
Step 4: Reassess and revise with an open mind The marketing plan should be reassessed and revised on a regular basis to maintain a competitive edge, and 
to accommodate the changing expectations of the healthcare consumer.
